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State Code

s AUCTUS LABS PRIVATE LIMITED

NO.11. OLD NO.5. 1st FLOOR. CORPORATION COLONY MAIN ROAD,RANGARAJAPURAM,
KODAMBAKKAM,CHENNAI - 600024 Ph: 044-48509191

— Place O Supply
(GSTIN IBAAMCA2LI3KIZY

DL NO: 4001/MZI1/20B : 4166/MZII/21B

-

CREDIT-BILL ‘
To: 686 Bill Date Bill No & Page No |
UNITED ALLIANCE HEALTHCARE (P) 05/10/2024 AUC/WS669  1/1 ;
LTD - CARDIAC PATIENT |
T Terms Salesmzzn Name ‘
WHOLE SALES 4-PATIENT |
KODAMBAKKAM s T R
CHENNAL 600024 L DLNO: NA
PH : 33AABCU3941Q127Z
7S;NUMFR Description PCK |HSN Batch No. |Exp |Qty |Fr GSTY GHS—I_ Rate \\IRF_“.-\mnum
I OPTICROSS CATHETER 3.0FX133 | |ootssz0| 33073 |o125 | 1 |0 [12%|5357.14 | 44642.85 15000000 41642 83
2 INA | CORONARY STENT ULTIMASTER TANSEI| 1 [90183990 | 240117 1225 | 1 | 0| 5% [ 191325 3826507 (4017832  38265.07
3.0X33 ;
3 INA | APOLLO NC BALLOON 3.25 X 10 I |90213100| 2407106217 |07/26 | 1 | 0 |12% | 267857 |22321.42 {25000.00 4 2232142
4, INA | APOLLO NC BALLOON 4.0X8 || 30049099 | 2402233082 [05/26 | | | 0 |12% [2678.57 2232142 12500000 2232142
5 BMW GUIDE WIRE 0.014/190CM || 90183990 | 4021671 iOl/ZG! I 10 312%5 60180 | 501500 S61680  SHIS o0 |
6 BMW GUIDEWIRE 0.014-190CM L |901839%0| 4031972 102726 | 1 |0 3[2""| 60180 SO15.00 S61680 301500
;
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I |
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| |
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|
| |
|
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C ]
. | 0 O A [ A
ITEMS: 6 QTY: 6 BASE:137580.76 SGST: 691557 CGST: 691557 GST: 1383114  Goods Value: 13758076
Category | “Gross CGST SGST Amount P(Disc) E[)B
5 %  |38265.07 956.63 956.63 40178.32 [ |
12 % [99315.69 5958.94 5958.94 111233.57 _lfcp, o0 0.00
. Rounded Net Amount 151412.00
AXIS A/C : 922030011606851 IFSC : UTIBO001165

-Ar-l_wunt In.-\_\fgr(ziﬂé_llakhs Fifty One Thousand Four Hundred Twelve Rupees Onl) 3
Chq in Favour of AUCTUS LABS PVT LTD

Remarks : PN-VASANTHA NARAYANAN-IP-2024002321-DR.KAILASH A JAIN
Customer Outstanding: 127667552.00

For AUCTUS LABS PRIVATE LIMITED
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